A 16-year-old Chinese girl was diagnosed with right tibial osteosarcoma 18 months prior to her current presentation. She had undergone resection of the tumour, followed by insertion of an endoprosthesis and chemotherapy. Histopathological examination found 80% tumour necrosis with minimal local tumour invasion.
INTRODUCTION
Metastasis to the breast is an uncommon occurrence, especially in metastatic osteosarcoma (osteogenic sarcoma). The most common site of metastases from an osteosarcoma is the lung, thus non-pulmonary metastases from osteosarcoma are less frequent. Metastases to soft tissue or abdominal organs are also very uncommon.
(1) Here, we report breast and peritoneal metastases from an osteosarcoma with description of the computed tomography (CT) findings in a patient who developed pulmonary, pleural, peritoneal, cutaneous and breast metastases from a tibial osteosarcoma nine months after surgery and adjuvant chemotherapy.
associated pleural and pericardial effusions. Moderate ascites was present in the patient's abdomen, with soft tissue masses of similar appearance on the parietal peritoneum in the subphrenic, paracolic and peripancreatic regions. One of the peritoneal masses in the right paracolic region and another pulmonary mass in the left lung were noncalcified but homogeneously enhancing.
There were also multiple large, lobulated, poorly enhancing and conglomerating intraperitoneal mesenteric soft tissue masses, which corresponded to the palpable central abdominal mass.
Clear fat planes were seen between these masses and the abdominal viscera. The liver, spleen, pancreas, adrenals and kidneys were normal (Fig. 2 ). There were multiple discrete, round 
DISCUS SION
Osteosarcoma primarily affects adolescents and young adults, with the long bones of the extremities most commonly involved.
The lungs are the most frequent (62%) site of first recurrence, followed by local (20%) and other distant (19%) sites. (2) As with most sarcomas, osteosarcomas initially metastasise haematogenously, most commonly to the lungs. 
Despite aggressive treatment, a large number of nonmetastatic, high-grade osteosarcoma of the extremities remains incurable, 
The skeleton is the most common site of extrapulmonary metastasis from osteosarcoma, (1, 3) and almost all bone metastases show high uptake on bone scan. On magnetic resonance (MR) imaging, these lesions exhibit low-signal intensity with dark In a retrospective study over a ten-year period by Lookingbill et al, (4) 420 out of 4,020 patients (10%) with metastatic disease had cutaneous metastases. In the majority of these patients (72%), the first sign of extranodal metastatic disease was cutaneous metastases, some of which were found in the vicinity of the primary tumour, as well as at distant sites. Skin nodules were the most frequent presentation of cutaneous metastases, with inflammatory, cicatricial and bullous lesions also described in the study. The most common histopathology of cutaneous metastasis reported was adenocarcinoma, while the most common primary malignancies were breast carcinomas, malignant melanomas, and head and neck carcinomas.
The breast is an uncommon site of metastatic disease, as metastasis to the breast from extramammary malignancy is very rare. In a recent study by Surov et al, (5) the prevalence of breast metastasis was found to range from 0.12% to 4.92%. The majority of these breast metastases were discovered incidentally during staging CT for a known primary tumour that was associated with other systemic metastases, as was the case in our patient. A small number of patients in the same study had metastasis to both 
Patients with breast metastasis were reported to have an overall mean survival of 22.4 months after diagnosis. (6) Nonskeletal extrapulmonary metastases from osteosarcoma are uncommon, peritoneal metastases are extremely rare, while metastases to the skin and breast are even rarer. To our knowledge, breast metastasis from osteosarcoma has only been reported once, in a ten-year-old girl who developed breast metastases from chondroblastic osteosarcoma of the tibia three years after completion of treatment for pulmonary recurrence.
In summary, our report describes the CT findings of multiple calcified and noncalcified tumour deposits in the lungs, pleura, peritoneum, chest wall and both breasts of a young patient who suffered from osteosarcoma relapse at 18 months from the time of diagnosis. 
